Thomson: Large Choanal Polypus I have been much impressed by the delicate work he has done in preventing deformity from both the tip and the bridge of the nose falling in. But there may be deficiencies which have to be supplemented by plastic flaps. Mr. Hern, dentist to the same hospital, has also some ingenious devices.
Dr. DONELAN: I should like to support what Dr. Pegler has said about indiarubber sheeting. For many years I have used it of the thickness of surgical gloves; in fact, in the hospital we use up old surgical gloves for this purpose.
In treating synechia one can pack it exactly as wanted. Mr. O'Malley's suggestion of taking out the adhesion entirely with the forceps is an important element in the treatment. If you put in rubber sheeting, and pack nicely with gauze, the clearance is maintained; in two or three days you can take out the dressing and put in a fresh one, and so maintain the separation as long as necessary during healing.
Sir STCLAIR THOMSON (in reply): With regard to the cosmetic result in the second case, Dr. Ewart, of Chichester, is responsible for it. The patient was wounded at Loos, and his nose was put back on to his face so badly that he was almost hideous. He was engaged to be married, and his fiancee begged the hospital staff to take away some of the ugliness, and you can see in the photograph how excellent a result Dr. Ewart has achieved. With regard to the stenosis, the bullet went through high up, and much of the stenosis occurred at the top. There was a constant tendency to closure at the top, and I used Lake's splints simply because I was brought up on them! I have used a celluloid plate, but that was when the adhesions were vis-d-vis-one on the septum and one on the turbinals-and it was only necessary to keep the surfaces apart. I agree that Lake's splints are rather unpleasant-one patient has had to wear it since January, and the other a year. One patient had a splint made out of aluminium, and it acted admirably. (November 3, 1916.) Large Choanal Polypus removed through the Mouth in a Case of Suppuration of the Right Maxillary Antrum.
By Sir STCLAIR THOMSON, M.D.
THIS large growth was removed on October 25, 1916. The patient had noticed a polypus in her right nose for the last ten years, and it had been twice operated upon, under chloroform. The polypoid mass blocked up the right nostril, and hung down into the post-nasal space, below the level of the soft palate. It was plucked out through the mouth. The ethmoidal region appeared normal. The cause of previous failures is doubtless due to the fact that the right antrum had not been operated on. I found it full of feetid pus.
DISCUSSION.
Dr. IRWIN MOORE: At the meetings of the Section, on May i and November 5, 1915, I reported in detail the case of a "Choanal Polypus originating in the Right Maxillary Antrum of a man aged 42."l Since the post-nasal portion of this polypus was fixed by inflammatory adhesions to the choanal margin, it was impossible to grasp and remove it by forceps, or snare through the nasopharynx. I therefore opened the antrum through the canine fossa, and removed with forceps first the pedicle, which was soft and necrotic, next the nasal portion through the anterior naris, whilst the projecting nasopharyngeal portion was removed through the mouth. This case supports the view first suggested by Killian that the maxillary antrum is nearly always the seat of origin of these polypi, also it shows that these growths may be' subject to inflammatory and necrotic changes.
Dr. D. R. PATERSON: How young are the patients in which such cases occur? A fortnight ago I saw a child, aged 5, who was very ill with a large bulging swelling in the nasopharynx, and it was said to have been there only three weeks. Before touching it, as the breathing was much impeded when the patient was under a general anaesthetic, I did a tracheotomy, aid then attacked it. I found it was fairly firm, and on puncturing it with a syringe I got nothing out of it. I passed up a post-nasal forceps, and twisted it out.
It turned out to be a large nasopharyngeal polyp, originating in left nostril, but the parents seemed positive that there had been no symptoms of nasal obstruction until about three weeks previously. That it had been growing a long time was evident from the pressure effect on the left posterior naris, which was much enlarged.
Dr. BROWN KELLY: These polypi, which I think should be called nasoantral polypi, are common. If a polypus is present in the posterior part of the middle meatus, and, on snaring it, there is a discharge of translucent liquid from the nose, it is almost certainly a naso-antral polypus. These polypi are usually single; they may attain so great size as to hang down into the pharynx; and they occur in children, as Dr. Paterson has said. With very rare exceptions, polypi in children under the age of 10 come from the antrum. On removing these naso-antral polypi, no bleeding-point can be seen in the nose which would indicate their seat of origin. A misleading feature is that transillumination shows the antrum on the affected side to be brighter than on the presumably healthy side. Cysts of the lining membrane of the antrum are often associated with accessory ostia, and it is through one of these that the polypus escapes from the antrum.
Mr. FRANK A. ROSE: In answer to Dr. Paterson, I would confirm Dr. Brown Kelly's remarks. In my experience, a polypus in a small child is invariably single, and of the antro-choanal type. One exception to this occurred in a patient aged 9. With regard to the results of transilluminating the antra, the one on the affected side is frequently brighter than the other. I had the curiosity to take a patient back, after the removal of the polypus and transilluminate again; the antrum was then dark, on account of.the blood which was escaping from the root filling the antrum.
Sir STCLAIR THOMSON (in reply): I am glad to have originated this discussion, because we have Dr. Brown Kelly here, and when I wrote the chapter in my book on this subject it was chiefly founded on his work and publications. I should have liked to have asked him and the other speakers whether it is necessary to do an -operation on the antrum -in these cases. This patient had fetor and pus, and of course I did an endo-nasal operation. I have removed these growths from children, in whom I do not know whether there has been recurrence or not. [Mr. ROSE : Recurrence, in my experience, is uncommon.] I think there is no need to operate on the antrum unless it is diseased,. or unless there is recurrence. (November 3, 1916.) Foreign Body in the Right Maxillary Antrum for Twenty-five Years causing Facial Neuralgia, discovered by X-rays and removed by Operation through the Canine Fossa.
By IRWIN MOORE, M.B.
PATIENT, a lady. aged 67, was brought to me by Mr. Millican, L.D.S., of Surbiton, with a history of facial neuralgia for twenty-five years. While residing in the West Indies in 1891 she had a right upper molar extracted; this was followed by very severe pain under the right eye, from which she has never been entirely free. In 1897 she had a nervous breakdown, and a " lump " was said to have been felt over the right maxillary antrum, accompanied by much pain and tenderness. In consequence the remaining upper molars were extracted. In 1901 the patient came to England and consulted a throat specialist, without any benefit. She returned to the West Indies, seldom free from pain, with occasional exacerbations. In 1911 she went to New York, and had the right infra-orbital nerve resected. In 1913, while residing at Bexhill, following another acute attack of pain she noticed that the " lump " was loose and moved about. Recently she has been treated by means of alcoholic injections. In September, 1916, she consulted Mr. Millican, who extracted the two upper central incisors which were loose and
